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A Critical Evaluation of Remote Patient Monitoring (RPM) within NHS Virtual Wards in England: The Impact on the Healthcare Workforce and Service Delivery
1. Introduction
Digital technology is becoming an important part of health and social care, particularly in how patients are monitored and supported. One example is Remote Patient Monitoring (RPM), which allows healthcare professionals to check a patient's health while they are at home instead of in hospital. Devices can be used to measure blood pressure, heart rate, temperature and oxygen levels. This information is then shared with healthcare professionals, helping them identify changes in a patient's health and decide whether further treatment is needed.
RPM is used within NHS virtual wards in England to support patients who need hospital-level care but are well enough to receive this care at home. According to NHS England (2024), virtual wards provide an alternative to hospital care while allowing healthcare professionals to continue monitoring patients. However, although this technology has benefits, there are also challenges, including staff training, patient safety and difficulties accessing digital services.
This report will critically evaluate the use of RPM within NHS virtual wards in England. It will focus on how this technology affects the healthcare workforce and service delivery, discussing both the benefits and challenges. The report will also provide recommendations for improving the use of RPM in healthcare.
2. Critical Evaluation of Remote Patient Monitoring
2.1 Impact on the Healthcare Workforce
Remote Patient Monitoring has changed the way healthcare professionals monitor and care for patients within NHS virtual wards. In the past, patients who needed regular monitoring would usually have stayed in hospital, where nurses and doctors could check their condition face to face. However, RPM now allows healthcare professionals to monitor some patients while they remain at home. NHS England (2024) explains that virtual wards involve different healthcare professionals working together, including nurses, doctors and other members of the healthcare team. This means staff need to adjust to new ways of working while making sure patients continue to receive safe and appropriate care.
One benefit of RPM is that it can help healthcare professionals notice early signs that a patient's condition is getting worse. For example, nurses can check oxygen levels, blood pressure and other readings without the patient having to visit hospital. If there are any concerns, staff can contact the patient or arrange further treatment. This could help prevent some health problems from becoming more serious. However, it is important to recognise that technology cannot replace the knowledge and experience of healthcare professionals. NICE (2022) highlights the importance of making sure digital health technologies are safe and effective. This suggests that RPM can help staff make decisions, but they must still consider the patient's symptoms and overall health rather than depending only on readings from a device.
Another advantage is that RPM can improve communication and teamwork between healthcare professionals. Within virtual wards, nurses, doctors and community healthcare teams need to share information to make sure patients receive the right care. Having access to patients' health readings can help staff understand what is happening and decide what support is needed. NIHR Evidence (2025) highlights the importance of teamwork, communication and shared decision-making in virtual ward services. This shows that RPM may help professionals work more closely together. However, this will only be effective if staff communicate properly and understand their responsibilities. For example, if a patient's oxygen level drops, it needs to be clear who is responsible for checking the reading and taking action.
Although RPM offers benefits, it also creates challenges for healthcare staff. One concern is the need for training, as not all healthcare professionals may feel confident using digital monitoring equipment. Staff need to understand how the devices work, how to read the information and what to do when a patient's readings suggest a problem. Herlitz et al. (2023) explored the experiences of patients and staff using remote monitoring during the COVID-19 pandemic in England. The research found generally positive experiences of remote care. However, because the study took place during the pandemic, the findings may not fully reflect how staff experience RPM in everyday NHS virtual ward services. This means further research is needed to understand the longer-term impact on the workforce.
Staff workload is another important issue. Although RPM can reduce the need for some face-to-face appointments, it does not necessarily mean healthcare professionals have less work to do. Nurses may still need to check readings throughout the day, contact patients, update records and respond to alerts. NHS England (2024) identified staffing shortages, recruitment difficulties and leadership problems as challenges in a South East England evaluation of virtual wards. This suggests that RPM could add pressure to staff if services are not properly organised. Therefore, introducing digital technology should not be seen as a simple solution to workforce shortages.
RPM can also be challenging because it changes the way healthcare professionals are used to working. Some staff may feel more confident assessing patients in person, where they can observe their symptoms and speak to them directly. Walton et al. (2023) highlighted the importance of understanding how remote monitoring services are introduced and managed in different healthcare settings. This is important because NHS organisations may have different resources, staffing levels and experience with digital technology. Providing regular training and support could help staff feel more confident and comfortable using RPM.
Patient safety is another concern. For example, if a monitoring device gives an incorrect reading or staff do not notice an alert quickly enough, there is a risk that a patient's condition could get worse without appropriate treatment. NHS England (2024) highlights the importance of clinical governance and clear procedures for responding when patients become unwell. This means healthcare professionals must know when to contact a patient, arrange a home visit or recommend hospital admission.
Overall, RPM can help healthcare professionals monitor patients, share information and make decisions about their care. However, it also brings challenges relating to staff workload, training and patient safety. In my view, RPM is most useful when healthcare professionals receive the right support and have enough time to respond to patients' needs. Without these arrangements, the technology could create additional pressure rather than improve the way staff work.
2.2 Impact on Service Delivery
Remote Patient Monitoring has also changed how healthcare services can be provided through NHS virtual wards in England. Traditionally, patients who needed regular medical observations would often have stayed in hospital. However, virtual wards allow suitable patients to receive monitoring and treatment at home while remaining under the care of healthcare professionals. According to NHS England (2024), virtual wards aim to help prevent some hospital admissions and support patients who are ready to leave hospital earlier. RPM plays a part in this by allowing staff to check patients' health readings remotely and respond if their condition changes.
One important benefit is that virtual wards may help reduce pressure on hospitals. Hospitals can become very busy, particularly when there are large numbers of patients needing treatment and limited beds available. By supporting suitable patients at home, virtual wards may allow hospital beds to be used for people who need more intensive care. NHS England (2024) evaluated 29 virtual ward pathways across South East England and estimated that these services were associated with around 9,165 avoided emergency hospital admissions each year. This suggests that virtual wards could help improve hospital capacity. However, these figures were estimates and do not prove that every admission was avoided because of virtual ward care. It is also important to recognise that virtual wards involve more than RPM, including healthcare staff, treatment and other support services. Therefore, the benefits cannot be attributed to the technology alone.
Another benefit is that patients can receive care in their own homes. For some individuals, being at home may feel more comfortable because they can remain close to family members and continue with parts of their daily routine. NHS England (2024) reported positive patient experiences in its South East virtual ward evaluation, with some patients appreciating the opportunity to receive care at home. However, home-based care may not be suitable for everyone. For example, some patients may live alone, have complex health conditions or feel anxious about not having healthcare professionals physically nearby. This shows why patients should be assessed individually rather than assuming that home monitoring is the best option for everybody.
RPM may also improve the way patients are supported after leaving hospital. For example, a patient recovering from a respiratory illness may need their oxygen levels checked regularly. Instead of travelling to hospital for every check, they may be able to record their readings at home, allowing healthcare professionals to review the information and contact them if there are concerns. Fulop et al. (2023) examined remote home monitoring services introduced during the COVID-19 pandemic in England. Their research provides useful information about how remote monitoring was used in different healthcare settings. However, because these services were introduced during an unusual period of pressure on the NHS, the findings may not apply to every virtual ward today. This suggests that more evidence is needed to understand how effective RPM is during routine healthcare delivery.
Despite these advantages, one major challenge is digital exclusion. Not every patient has access to reliable internet, suitable devices or the skills needed to use digital technology. Some people may also find monitoring equipment confusing or difficult to use. NHS England (2023) identifies digital skills, access to technology and accessibility as important factors in reducing digital exclusion. This is particularly relevant for patients who need additional support because of disabilities, financial difficulties or limited experience with technology. However, healthcare professionals should not assume that someone cannot use RPM simply because of their age or disability. Instead, patients should be offered appropriate guidance and support. Without this, RPM could create inequalities because some patients may find it harder to access the same level of healthcare as others.
The cost of RPM is another issue that NHS organisations need to consider. Although virtual wards may help reduce some hospital costs, introducing the technology also requires money. Equipment needs to be purchased and maintained, staff need training, and systems must be available to collect and share patient information. NHS England (2024) found that the financial impact of virtual wards differed between services in South East England. Some pathways showed estimated financial benefits, while others experienced challenges involving staffing, funding and technology. This suggests that RPM may not save money in every situation. Its value depends on how well services are organised and whether the benefits outweigh the costs of running them.
Protecting patients' personal information is also important. RPM involves collecting sensitive health information, which needs to be stored and shared securely. The Information Commissioner's Office (ICO, 2024) explains that health information is classed as special category personal data and requires additional protection. This means NHS organisations must make sure that only authorised healthcare professionals can access patient information. Patients should also be told how their information is being used. If data is not protected properly, this could affect patients' trust in digital healthcare services.
Technical problems can also affect how well RPM works. For example, monitoring devices may stop working, internet connections may fail or readings may not reach healthcare professionals when expected. These problems could delay treatment or cause unnecessary worry for patients. NICE (2022) highlights the importance of checking the safety and effectiveness of digital health technologies. This shows why NHS organisations need reliable equipment, technical support and clear backup plans. Patients should also know who to contact if they experience difficulties with their monitoring devices.
Overall, RPM can help NHS services provide care in a more flexible way by allowing suitable patients to be monitored at home. It may reduce some pressure on hospitals and improve patients' experiences. However, there are still challenges involving costs, digital exclusion, data protection and technical reliability. I would argue that RPM should be used alongside other forms of healthcare rather than replacing face-to-face services completely. This would help make sure that patients continue to receive care that is safe, accessible and appropriate for their individual needs.
3. Conclusion and Recommendations
In conclusion, Remote Patient Monitoring is an important digital innovation that is changing how patients receive care through NHS virtual wards in England. This report has looked at how RPM affects the healthcare workforce and service delivery, including both the positive aspects and the challenges.
The evidence suggests that RPM can help healthcare professionals monitor patients more closely, improve communication between staff and support patients who are suitable for care at home. It may also help reduce pressure on hospitals by supporting earlier discharge and avoiding some admissions. However, there are concerns about staff workload, the need for training, the reliability of equipment and patients who may struggle to use digital technology.
To improve the use of RPM, NHS organisations should provide regular training so that healthcare professionals feel confident using the equipment. There should also be enough staff available to monitor patients and respond to concerns. Patients should receive clear instructions and practical support, particularly if they are unfamiliar with digital devices. It is also important to protect patients' personal information and make sure alternative care is available when remote monitoring is not suitable.
Overall, I believe RPM can make a positive difference to healthcare, but it needs to be introduced carefully. Technology should support healthcare professionals rather than replace the personal care and professional judgement that patients need.
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